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background: Studies have shown that transfemoral approach for transcatheter aortic valve implantation (TF-TAVI) requires more contrast 
compared to transapical (TA-TAVI) approach during the procedure. The purpose of this meta-analysis is to compare the amount of contrast used and 
incidence of renal failure requiring hemodialysis between TF-TAVI and TA-TAVI performed using Edwards valve.
methods: PubMed database was searched through May 2013. Ten studies (n=2459) comparing TF-TAVI (n=1268) and TA-TAVI (n=1191) procedures 
using Edwards valve were included. End points were baseline logistic EuroSCORE (LES), amount of contrast and incidence of renal failure requiring 
hemodialysis. The odds ratio (OR) and 95% confidence interval (CI) was computed and p<0.05 was considered as a level of significance.
results: LES was significantly higher in TA-TAVI compared to TF-TAVI (p=0.001). The amount of contrast (ml) used was significantly higher in TF-
TAVI group compared to TA-TAVI (MD: 36.9, CI: 25.7-48.1, p<0.00001). The incidence of hemodialysis was significantly higher in the TA-TAVI group 
compared to TF-TAVI (OR: 4.3, CI: 2.4-7.8, p<0.00001).
conclusion: Our meta-analysis of 2459 patients suggest that despite lower amount of contrast used in TA-TAVI, the incidence of renal failure 
requiring hemodialysis was higher compared to TF-TAVI using Edwards valve. This suggests that the incidence of renal failure requiring hemodialysis is 
associated with baseline risk factors other than amount of contrast used.
 
